Fashionable works are, by their nature, transitory; those which aim to disseminate sound views in medicine, although less popular at the moment of their birth, may hope for a longer and a sounder life.
When Dr. Budd's book appeared in 1845, its worth was at once appreciated by one of our predecessors,* who analyzed it at considerable length. From that time it has taken its place as the standard British authority on the subject of which it treats. A second edition has now appeared, and Dr. Budd has evidently given a careful revision to the whole work. The two editions are got up in the same style, and printed in the same type; the present, however, is about one-sixth larger than the former; and some sections have been entirely re-written, so as to bring the work up to the present state of science on the subjects discussed. We shall offer our readers a brief outline of Dr. Budd's work generally, and a more full analysis of those parts which appear for the first time in the present edition.
In the Introduction, Dr We miss, however, any account of the researches on the structure of the Liver which have been made by Betzius, Guillot, and other continental anatomists, subsequently to the date of the first edition.
After a few words on the general causes of the variations in the form and size of the organ, Dr. Budd proceeds to consider on what circumstances the colour of the liver depends; these are, the quantity of blood in the capillary vessels, and the quantity of oil and of biliary colouring matter in the cells; the actual tint of the liver being the combined effect of the tints due to the vessels and the cells respectively. Dr [Oct.
As to the causes of the disease, age seems to exert a marked influence. one of the surest signs of this kind of jaundice." Hereafter, Dr. Budd thinks it probable, some peculiar condition of the urine may be discovered in this affection:
" I have long suspected that the presence of oxalate of lime in the urine will turn out to he an important indication of it. In many cases of jaundice which I have supposed to be of this kind, the urine contained oxalate of lime, which disappeared from it as the jaundice went off. In more than one case of the kind I have found in the urine, with the oxalate of lime, casts of the secreting tubules, or evidence of the rapid shedding of the epithelium of the secreting tubules of the kidney." (p. 2S0.)
None of the cases, however, here referred to, proved fatal. In regard to treatment, Dr. Budd states that in cases of jaundice which he has supposed to ai'ise from suppressed secretion, he has found the most useful medicine to be "From 5ss. to 5j-of sulphate of magnesia, in conjunction with gr.xv. of carb. of magnesia, and 5ss. of aromatic spirits of ammonia, three times a day,?the sulphate of magnesia to keep up free action of the bowels; the carbonate of magnesia to neutralize any excess of acid in the stomach or bowels; and the avomatic spirit of ammonia to support the nervous system, and to keep up the action of the skin.'3 (pp. 280, 281.) The second section of the Third Chapter is devoted to Fatty Liver. The circumstances under which we may expect to find the bile acid are, Dr. Budd says, when it is very pale, or contains a large proportion of unhealthy mucus; when rapid decomposition of the body ensues; or when the body is examined long after death in hot weather. " We may expect, also, sometimes to find it acid in those eases of jaundice from suppressed secretion, in which the unexpected occurrence of fatal headsymptoms, the softened state of the liver after death, and the early putrefaction of the body, evince the existence of some noxious agent which seems to be developed in the system by decomposition of the broken-up hepatic cells, or of the retained elements of the bile. " In some instances the bile may be rendered acid, as Gorup-Besanez has suggested, by the presence of pus, generating lactic acid It is possible, however, that, uuder certain circumstances, bile may be acid when first secreted." (p. 313.) In cholera, urea has been detected in the bile. After death from typhoid fever (Louis), pneumonia (Gorup-Besanez), and dysentery (Parkes), the bile is very frequently found to be pale, tliin, and watery. In other diseases, and even in some cases of those above mentioned, the bile is unusually dark-coloured and thick; this is " always the case in persons who die during the cold stage of malignant cholera," and often so in those who die after long fasting. In these cases, Dr. Budd supposes the bile to become concentrated after its entrance into the gall-bladder. But 
